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**IMPORTANT NOTICE*"* (&

PLEASE SEXD ALL DOCUMENTS -3
APPROVED OR REJECTED TO THE ADDRESS
BELOW. S

i 71

z O
INC AUTHORITY ;
ATTN: CORPORATE MAINTENANCE LEAD
1450 VASSAR ST
RENO. NV 89302
OR
RETURNDOCS@ INCAUTHORITY.COM



Inc Authority

TO: PHYSICAL: Dept. of State
Division ot Corporations
Clifton Building
2661 Exceutive Center Circle
Tullahassee. FIL 32301

MAILING:  Dept. of State
Division of Corporations
Corporate Filings
0. Box 6327
Tallohassee. FIL 32314

FROM: [ne Authority., LLC
1430 Vassar St
Reno NV 39302

{S00) 638-2320 -
(775)329-0852 §

DATE: Thursdav. February 23, 2023 ol
e g e P

SENT {4 USPS SRR

SN

et ~

To Whom It May Concern:
Attached. please tind the following document(s):

. Articles of Amendmoent
For: SIMPLYINGIIFE, [L1.C

We have included pavment in the amount of $25.00 for the tollowing tees:
+ Filing Fee
We have included one onginal and one copy.

[f there are any questions. please call 800-638-2320)

Please return the file stamped copy of Amendment to Articles
of Organization to the address below:

Processing Department
1450 Vassar St
Reno NV 89502

Qs



TO: Registration Section
Division of Corporations

SUBJIECT: SIMPLYINGLIFE, LLC

COVER LETTER

Name of Limited Liability Company

The enctosed Articles of Amendiment and feefs) are submited for filing

Piease return all correspondence concerning thizs matier to the following

Corporate Maintenance Lead

Processing Department

Name of Person

1450 Vassar St

R )
Finm Company .

e T
el o
Addresa e
L -
IEdima! =
i
Reno, NV 89502 _Iiﬁ n
City State and Zip Code - "f"i T&?

L-miil address: (1o be used for future annuad repost notincation)

For turther intormation concerning this matter. please

Processing Department

call:

2800 | 638-2320

Name ot Persan

Enclosed is o cheek for the tollowing amount:
$23.00 Filing Fec O S30.00 Filing Fee &
Cerntificate of Staius

MAILING ADDRESS:
Registration Section
Division of Courporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code [¥asume Telephone Number

O $55.00 Filing Fee &
Certified Copy

caddmonal copy i~ enclesedr

O S60.00 Filing Fee.
Certificate of Status &
Centified Copy

Cadditonal copy i enclosedd

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exeeutive Center Cirele
Tulluhassee, FL 32301

-
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ARTICLES OF AMENDME
TO
ARTICLES OF ORGANIZATION
OF

T

SIMPLYINGLIFE, LLC

tName of the Limited Liability Company s it now appeirs on our records. )
(A Flonda Linued Liabilny Companyy

The Articles ot Organization for this Limited Liability Company were filed on 02/02/23
Florida document number L23000060878

and assigned

This amendment is submitted to amend the following:

AL Ifamending name. enter the new name of the limited liability company heree:

SIMPLIFYINGLIFE, LLC

The new name must be distinguishable and contain the words “Linnied Linhility Company.” the designation “LLCT or the abbreviation =L1L.C™
- . " - %]

Enter new principal ofTices address. it applicable: - =2
(Principal office addresy MUST BE A STREET ADDRESS}) R
,.: [ -:2 P 5
RN
Flgn oy e
Enter new mailing address, if applicable: = i
fMuaiting addross MAY BE A POST OFFICE BOX]) m @
B.

If amending the registered agent and/or registered office address on our records. enter the name of the new
recistered avent and/or the new revistered office address here:

Name of New Repistered Avent:

New Reaistered Otlice Address:

Foeer Flovida streer adidross

. Florida

i Aip ‘ol

New Registered Avent’s Sienature, if changing Registered Avent:

[ hereby accept the appoinient ax regisiered agent and aurec to act in this capaciiv, 1 further agree (o comply with the
provisions of all siatwies relaiive 1o the proper and compleie performance of mv duties, and £ am famiilior with and
accept the obligations of my position as registered agent as provided tor in Chaprer 603, F.SCOr i this document is
being filed 1o merelyv reflect a chiange in the registered office address, hereby confirm tha the fimited liabilite
compaiy fax been notified inwriting of this change.

1 Changing Registered Agent. Sivnature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remove

O Change

O Add

. Remuonve

- el Remove

m o

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

0O Remove

O Change

Page 2 0f 3



. M amending any other information. enter changeis) here:

itach adedivional sheets, if necessary )
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E. Effective date, if other than the date of filing: N/A
1 an eftectiv g date is

{optional)

Lsted. the date muast be speaific and saanul be prior to daie of filing e more than 0 davs after tiling.) Pursuant o 6030207 03 by
Nute: [1'the date inseried inthis bloek does nal meet the applicable situtory filing requirenients. this Jute witl not be listed a< the
document’s ertfeetive date on the Department of Stue s reconds,

(b}
Dued _TEOIUOY Tloy 105

ATRA IR S
(;U\M, Jei il

s

If the record specifies a delayved effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th cay after the record is filed.

J’/"’( \./‘/k-/

Stgmature o a member of atthorizod representative ol a memoer

Alissa Blue

vpedaor primted name ot <ignee
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Filing Fee: $23.00



